
 
 

SHELBY COUNTY BOARD OF COMMISSIONERS 
AGENDA ROUTE SHEET 

 
 Referred to Commission Committee: January 20, 2009 
 

For Commission Action on: January 25, 2010 
             
DESCRIPTION OF ITEM: 
 

A JOINT ORDINANCE AMENDING THE MEMPHIS AND SHELBY COUNTY ZONIING 
ORDINANCE-REGULATIONS ADOPTED BY THE SHELBY COUNTY BOARD OF 

COMMISSIONERS ON OCTOBER 6, 1980, AND BY THE COUNCIL OF THE CITY OF 
MEMPHIS ON OCTOBER 7, 1980, BEING RESOLUTION AND ORDINANCE NO. 3064, AS 

AMENDED, SO AS TO MAKE CERTAIN CHANGES THEREIN AS FOLLOWS: 
 

(1) AMEND APPENDIX A ZONING, SECTION 2 TO DEFINE THE TERM “FAMILY 
RECREATION CENTER(S)”. 

(2) AMEND APPENDIX A ZONING, SECTION 2 TO DEFINE THE TERM “PARK(S)”. 

(3) AMEND CHART 1, FOOTNOTE 18, REQUIRING ADULT ENTERTAINMENT USES 
TO BE LOCATED A MINIMUM DISTANCE OF 1,500 FEET FROM CERTAIN 
IDENTIFIED USES, TO ADD “FAMILY RECREATION CENTER(S)” AS ONE OF THE 
IDENTIFIED USES LISTED.  

 

ZTA No. 09-002CC.  Sponsored by Commissioner Ritz. 
 

 
             
 
CHECK ALL THAT APPLY BELOW: 
 
___X___ This Action does NOT require expenditure of funds. 
 
_______ This Item requires/approves expenditure of funds as follows (complete all that apply): 
 
County General Funds: $___________; County CIP Funds- $___________________ 
 
State Grant Funds: $_______________; State Gas Tax Funds: $________________ 
 
Federal Grant Funds: $______________ 
 
Other funds (Specify source and amount): $ ________________________________ 
 
Other pass-thru funds (Specify source and amount): $ ________________________ 
 
Originating Department:  __Office of Planning & Development-Land Use Control________ 
 
APPROVAL: 
 
Dept. Head:                   ____Mary L. Baker   576-7141_______\_________\_________________ 
         (Type your name & phone #.) (Initials)  (Date) 
 
Elected Official:            ________________________________\_________\_________________ 
         (Type your name & phone #.) (Initials)  (Date) 
 
Division Director:          ________________________________\_________\_________________ 
         (Type your name & phone #.) (Initials)  (Date) 



 
CIP – A&F Director:      ________________________________\_________\________________ 
         (Type your name & phone #.) (Initials)  (Date) 
 
Finance Dept.             ___________________________________\_________\_____________ 
         (Type your name & phone #.) (Initials)  (Date) 
 
County Attorney: _____________________________\_________\___________________ 
         (Type your name & phone #.) (Initials)  (Date) 
 
CAO/Mayor:              ______________________________\_________\__________________ 
         (Type your name & phone #.) (Initials)  (Date) 

 


